Subjective and objective information is obtained from patients and their families through history-taking and physical assessments. 
| Study design and participants
This study was conducted using a cross-sectional survey with the participation of all the nurses employed at Unnan City Hospital. To conduct the survey, we utilized a questionnaire that evaluated the performance of physical assessments conducted by these nurses on patients. The study was carried out in June 2017. The participants were public health nurses, midwives, registered nurses, and semiregistered nurses. Participants who were absent from work during the period of the survey were excluded. The data collected from the questionnaires were compared with the findings of a previous study regarding the performance of physical assessments in a foreign country.
| Previous study on physical assessments performed by nurses in Italy
A quantitative survey on physical assessment techniques performed by Italian registered nurses was referred to for comparison in this study. 6 This previous report was based on cross-sectional research that inquired about the performance of physical assessments by nurses using a 30-item questionnaire.
| Data collection
A validated questionnaire translated into Japanese was administered as a paper-based survey. 6 The average level with which each skill was performed was measured using a six-point Likert scale, as follows: 
| Statistical analysis
Participants' background and performance rate for each physical assessment skill were analyzed as descriptive data. Furthermore, to investigate the effect of the difference in years of clinical experience on the status of implementation of physical assessments, analysis of variance was performed. For comparisons with data from the overseas study, the chi-squared test was conducted for each question on the performance of physical assessments. An analysis of variance was performed when comparing between multiple groups.
Statistical analyses were performed using STATA 12 (StataCorp LP, College Station, TX).
| Ethical considerations
Data collected in this questionnaire survey were anonymized. In addition, we provided information on this questionnaire survey through the nursing department of this hospital, and consent was provided in the form of a reply on receiving the questionnaire. The study protocol was approved by the Unnan City Hospital research ethics review committee (approval number 20170004).
| RE SULTS

| Background data
Among the 171 participants, 167 (98%) were women; 66% of the participants were aged ≥40 years and 41% were >50 years. The duration of clinical experience was <5 years for 11.7%, 5-10 years for 7.6%, 11-20 years for 32.2%, 21-30 years for 25.2%, and >30 years for 23.4%.
In the previous overseas study, 49% of the participants in the cohort were aged >40 years and 14% were >50 years. The duration of clinical experience was ≤10 years for 39% of the cohort, 11-20 years for 26%, 21-30 years for 27%, and ≥31 years for 9% (Table 1) .
| Physical assessment techniques evaluated and frequency of implementation
Of the 30 techniques evaluated in the questionnaire addressing physical assessments, 20 were "frequently" or "regularly" performed by most of the participants (mean score > 3; 8%-23% of participants gave a score of 0-1; Table 2 ). There were 18 techniques (mean score of 3; 8%-23% of participants gave a score of 0-1) that
were conducted several times a year. Techniques that were implemented approximately once a week (mean score of 4; 8%-11% of participants gave a score of 0-1) were "Inspect overall skin color," "Evaluate breathing effort," "Palpate extremities for temperature,"
and "Inspect and examine stool." Techniques that the participants knew how to perform but did not know how to implement (mean score of 1; 21%-40% of participants gave a score of 0-1) included "Inspect muscles and extremities for size and symmetry," "Assess muscle strength," "Evaluate face for movement and sensation," "Inspect chest shape," "Inspect the spine," "Palpate extremities for tenderness," "Auscultate heart sounds," and "Observe range of motion of joints." There were no techniques that the participants did not know how to perform. (Table 2 ). However, there was a statistically significant difference in the technique "Palpate and inspect capillary refill" between the groups with 11-20 and 21-30 years of experience.
Although not statistically significant, in the same technique, there was a difference between the groups with <5, 5-10, and 11-20 and >30 years of experience. This may be due to the differences in physical assessment education as because physical assessment education was introduced in Japan in the last 20 years. There were no significant differences in the techniques used among the different types of nurses because the number of nurses in each category was relatively small compared to the number of registered nurses.
| Comparison between the results of this study and those of the previous study
The techniques with significantly higher frequency of implementation in this study were "Palpate and inspect capillary refill," "Auscultate lung sounds," "Auscultate abdomen for bowel sounds," "Auscultate heart sounds," "Palpate abdomen for tenderness and distension," "Palpate extremities for tenderness," "Assess for PERRLA,"
and "Assess using Glasgow Coma Scale." Other techniques that had a significantly higher level of implementation than in the previous study were "Inspect overall skin color," "Evaluate breathing effort," "Assess mental status and level of consciousness," "Inspect wounds," "Inspect skin lesions," "Inspect extremities for skin color and hair growth," "Inspect external eyes," "Evaluate speech," "Observe range of motion of joints," "Inspect chest shape," and "Inspect muscles and extremities for size and symmetry" (Table 3 ).
TA B L E 1 Characteristics of the participants
"Auscultate lung sounds" and "Auscultate abdomen for bowel sounds" were carried out approximately several times a year in this study (mean score of >3; 9% of participants gave a score of 0-1), but in the previous study, these were the techniques that nurses knew how to perform but did not perform for various reasons (mean score of 1; 52%-58% of participants gave a score of 0-1).
"Assess mental status and level of consciousness," "Inspect wounds," "Inspect skin lesions," "Inspect extremities for skin color and hair growth," and "Evaluate speech" were carried out approximately several times a year by the participants in this study (mean score of >3; 12%-22% of participants gave a score of 0-1), but in the previous study, these were the techniques that were conducted once a week (mean score of 4; 2%-7% of participants gave a score of 0-1).
"Observe range of motion of joints," "Inspect chest shape," and "Evaluate face for movement and sensation" were the techniques that had been carried out several times during the participants' careers in this study (mean score of 2; 27%-34% of participants gave a score of 0-1), but were conducted several times a year (mean score of 3; 7%-15% of participants gave a score of 0-1) and once a week (mean score of 4; 5.4% of participants gave a score of 0-1) in the previous study.
| D ISCUSS I ON
This study clarifies the performance of physical assessments conducted by nurses at a community hospital in Japan. Overall, we found no difference in the implementation of methods used depending on the age and number of years of clinical experience of the nurses. By comparing our data to that of the performance of physical assessments by nurses overseas, the competency of community hospital nurses in Japan may be measured relative to that of nurses overseas.
In this study, there were no differences in the performance of most physical assessments based on the nurses' number of years of clinical experience, and similar results were suggested in a study conducted at a tertiary medical institution in Japan. 7 This may indicate that physical assessment skills can be acquired through not only nursing education but also clinical experience. Japanese nursing education on physical assessment methods was strengthened with the revised curriculum in 2009 as an essential part of basic nursing education. 3 Physical assessment skills are often considered basic skills of nursing, and even in basic nursing education, these skills are often taught relatively early. 8 Currently, teaching materials on physical assessment and the use of simulated patients and paired student exercises that simulate clinical conditions are often adopted as educational methods.
In this study, the groups with <5 and 5-10 years of experience had the highest scores in 8 and 18 items, respectively, and the groups with 21-30 and >30 years of experience had the lowest scores in 19 and 10 items, respectively. Though not statistically significant, these differences may be due to the formal education provided regarding physical assessments in nursing. Skills required to perform physical assessments involving inspection tend to be especially difficult to acquire; these can be supplemented by formal education. 4 In addition, mastering physical assessment skills may not be sufficiently achieved by classroom study alone. 8, 9 Moreover, there was no clear correlation between the performance of physical assessments by nurses and the number of years of clinical experience in this study.
Local hospital nurses are rich in clinical experience, 9 and it is thought that in the future, conducting physical assessment education based on clinical experience will lead to an improvement in the quality of patient care.
Through this study, it is clear that community hospital nurses in Japan tended to focus more on auscultation compared to nurses in other countries, who focused on inspection. In this study, the physical assessment techniques where the frequency of implementation was significantly higher for a Japanese community hospital included techniques such as "Auscultate lung sounds" and "Auscultate abdomen for bowel sounds." Previous studies showed that there was a correlation between knowledge and physical assessment skills, and frequency of implementation and necessity. 6 Techniques with a strong correlation in these parameters included "Auscultate lung sounds," "Inspect and palpate extremities for edema," and "Auscultate abdomen for bowel sounds" and are necessary for every area of nursing practice. "Auscultate heart sounds" was also slightly less frequently implemented in this study, but it was implemented at a significantly higher frequency by nurses in Japan than nurses overseas.
In addition, there was a characteristic tendency to emphasize on auscultation in Japan. Although physical assessments involving auscultation may be regarded as advanced competencies overseas, 7 auscultation of the lung, abdomen, and heart is a common nursing practice in Japanese community hospitals. These techniques are frequently performed in intensive care units or at nursing homes, where nurses are independently involved in decision making. 10 Basic nursing education and cultures differ worldwide, and the results of this study show that the implementation of techniques necessary to practice nursing also differs. As teaching physical assessments in formal nursing courses in Japan was only started eight years ago, it is also possible that most of the Japanese community hospital nurses learned how to conduct This study revealed that community hospital nurses in Japan frequently conducted physical assessments mainly related to auscultation. To recognize changes in the conditions of their patients at early stages, it is essential to observe the respiratory state, pulse rate and rhythm, level of consciousness, vocalization, skin, and presence of trauma. 12, 13 Nurses at community hospitals in Japan also need to strengthen these physical assessment techniques.
A limitation of our study was that this questionnaire examined the frequency of implementation of physical assessment techniques according to the perception of each nurse. However, this may not objectively and accurately assess the knowledge and skills of each nurse for each physical assessment technique. The participants of this study were community hospital nurses from various kinds of wards. Their performance may depend on the types of patients in the wards with diseases specific to particular organ systems. In this hospital, all of the wards had to accommodate patients with common diseases such as pneumonia, pyelonephritis, stroke, heart failure, and several lung diseases, which may be similar to the situation in other community hospitals located in rural areas. Thus, these study results may apply to other Japanese community hospital settings.
However, since this survey was conducted only among nurses working in one Japanese community hospital, the results may be biased.
Thus, further studies should be conducted in various Japanese community hospitals; this may lead to a clearer understanding of the performance of Japanese community hospital nurses.
| CON CLUS ION
Physical assessments by Japanese community hospital nurses were frequently implemented with a focus on auscultation, which may have arisen specifically due to the nature of the Japanese nursing education curriculum. The lack of effective education on how to conduct physical assessments in Japan may have led to poor performance of techniques involving inspection compared to the performance of overseas nurses. To improve the physical assessment skills of Japanese community hospital nurses effectively, there should be continued improvements in nursing education with regard to physical assessments, and continued nursing education should be provided to registered nurses in community hospitals.
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